Nantes and Uncle Guillaume
Laennec was aged 7 years when he and his brother Michaud sailed to Nantes in 1788. They stayed with their uncle Guillaume in his apartment in Place de Bouffai. France was then in the throes of the Revolution, and 1793 saw the Terror in Nantes. The red-painted guillotine stood in the Place de Bouffai, and the young Laennec must have witnessed from his window the gruesome execution scenes. Laennec was a lively ginger-haired lad, proficient at his studies, learning Latin, Greek, and English, and showing a talent for writing poetry. He was fond of playing the flute, was keen on dancing, and as a hobby developed a skill in whittling.
He admired his uncle Guillaume, whose example influenced Laennec's choice of medicine as a career. In 1795, aged 14, Laennec was already helping in the care of the sick and wounded in the H6tel Dieu in Nantes, and by 1799 he was serving in the Military Hospital in Nantes, with the rank of third class surgeon. The worst excesses of the Revolution were now subsiding, and Laennec was keen to proceed to Paris to continue his medical studies. Unfortunately, he received little support from his father, who had remarried in 1795, but with uncle Guillaume's encouragement he at last obtained a small stipend from his father, and in 1801 he set out for Paris by carriage, although he Guillaume Dupuytren (1777 Dupuytren ( -1835 at the Ecole Pratique, dissected under Xavier Bichat , and at the Salp6triere and Charitd hospitals he was taught by the great Jean Nicolas Corvisart (1755 Corvisart ( -1821 and Gaspard Laurent Bayle (1774 -1816 . Bayle was at that time seven years older than Laennec, but the two men soon became great friends.
Laennec was now the typical impecunious medical student, very industrious, with the ambition to qualify and return to country practice in Brittany. As a student, he was already publishing papers on peritonitis, the liver capsule, amenorrhoea, and so on. He obtained the first prize in medicine in 1803, and in 1804, aged 23, he qualified MD with a thesis entitled Propositions sur la doctrine d'Hippocrate relativement a la medecine pratique, based on a study of the master's writings in the original Greek.
Afteir qualification, Laennec was engaged in hospital practice in Paris, but also spent a considerable time lecturing, which he did in Latin, and writing many papers, for example, on angina. He worked on a book on pathological anatomy which was never published, coedited the Journal de Medecine, and contributed to the Dictionaire des Sciences Me'dicales. His reputation as a sound physician soon spread, and among his patients ( Laennec recognised four varieties of rdles: (1) rdle humide ou cre'pitation (crepitant) "The sound of salt crackling when roasted in an evaporation dish"; (2) rale muqueux ou gargouillement (gurgling) "This sounds like the death rattle"; (3) rdle sec sonore ou ronflement, (snoring or sonorous) "This sound, more or less deep is sometimes extremely loud, resembling different tunes, the snoring of a person asleep, the bass note of a musical instrument, or the cooing of the wood-pigeon. This last sound is sometimes so exactly imitated that one is tempted to think one of these birds is concealed about the patient's bed"; (4) rale sibilant sec ou sifflement (whistling or hissing or sibilous) "Sometimes it is like a prolonged whimper of various intonation, sometimes it is very momentary and resembles the chirping of birds, the sound emitted by suddenly separating two portions of smooth oiled stones, or by the motion of a small valve." He later added a fifth group: (5) rale cre'pitant sec a grosse bulles ou craquement (crackling) "Sounds on blowing up a dried bladder."
Laennec also found that "on applying the cylinder below the middle of the clavicle, while she was speaking, her voice seemed to come directly from the chest and to reach the ear through the central canal of the instrument." He therefore called this pectoriloquism (speech from the chest) and showed, by his morbid anatomical correlations, that this was a sign of lung cavitation.
Pleural friction he described as bruit de cuir neuf (creaking of new leather), and the peculiar voice-sound above a pleural effusion he christened aegophony (or caprine pectoriloquism). He described the voice coming from the chest in these cases as having "a trembling or bleating sound like the voice of a goat (chevrottement). It also resembles the sound of the human voice transmitted through a cleft reed, or the nasal intonations of the juggler speaking in the character of Punch."
The metallic tinkling sometimes heard over a pneumothorax Laennec graphically described as having "a striking resemblance to that emitted by a cup of metal, glass or porcelain, when gently struck by a pin, or into which a grain of sand is dropped."
Laennec's attempt at classification of the heart sounds was not as complete as with the lung sounds. He described the first and second heart sounds, distinguished between hypertrophy and dilatation of the heart chambers, and laid emphasis on the strength of the heart sounds as a guide on whether or not to bleed the patient. He recognised cardiac irregularities caused by ectopic beats (although he failed to distinguish atrial fibrillation), and he described the bruits (murmurs) resulting from valvular disease. He made no mention, however, of the pericardial friction rub.
French reaction to De 1'Auscultation Mediate
The first edition of 1819 sold badly, although most of Laennec's Parisian contemporaries soon came to accept his teachings. The stethoscope however was regarded by many as a source of jokes. More serious was the criticism levelled against the book by Francis Joseph Victor Broussais (1772-1838) who had quarrelled with Laennec for some years. Laennec was not put out by Broussais's attacks of which he is reputed to have said-"J'ai souri comme un chasseur qui voit venir le lievre."
By the time that the considerably rewritten second editon appeared in 1826, Laennec's views were widely accepted, and the posthumous third (1831) and fourth (1837) 
